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VERI- CHROME FIVE PHASE ANTERIORS 


VARIABILITY OF NATURAL TEETH 


In any population group the dentitions varyin size. 


The range of variability is not the same for each 
tooth and in artificial teeth it should follow that of 
natural teeth. 


For both esthetic and practical reasons, sets of artifi- Bl 
cial teeth are selected by thesizeofthe centralincisors. 


-. In the construction of a denture the width of an 
- += anterior tooth is more important than the length. 


= The width (mesio-distal diameter) of the central in- 
“|  cisor is used as a point of reference. HE: 


2 Ze 7 As a result of these studies, Veri-Chrome 
Five Phase Anteriors are.arranged inasci- 
entific orderinwhich the identification of 
sizes follows a logical sequence simplify- 


ing selection and eliminating duplication. 


our book"’Co-ordinate SizeSystem and Interchange- 
ability of Laterals”. If you haven't received 
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Georce Scuucar, B.S. (1930) and D.D.S., 
1931 (both earned at the University of Pitts- 
burgh), for the last six years has been giving 
special attention to the possibilities of dental 
clinical photography especially as it is re- 
lated to roentgenography. In October, 1941 
Doctor Schugar published with us one result 
of this interest, and in this issue he presents 
another: THE Proper APPROACH TO ROENT- 
GENOC'\PHY, in which accepted principles 
of photography are applied successfully. 


Joun |. Hatt, D.M.D. is a graduate of the 
North ?acifie Dental College, class of 1927. 
Docto: ‘tall has a general practice with em- 
phasis exodontia. 


CONTRIBUTORS 


Joun A. Jackson in 1926 received his A.B. 
at the University of Rochester and in 1930 his 
D.D.S. at the University of Pennsylvania. 
Doctor Jackson was an instructor at the Ro- 
chester Dental Dispensary for two years. He 
is a general practitioner. 


Leon M. Gecker received his D.D.S. at Co- 
lumbia University College of Dental and Oral 
Surgery. He is a Captain in the Dental Corps 


Reserve. Doctor Gecker has a general practice 
with attention to orthodontia. He is also clin- 
ical chief of staff at the Grand Street Settle- 
ment, New York City. In September of last 
year he described for us A SUPPLEMENTARY 
X-Ray Processinc TECHNIQUE and last Janu- 
ary wrote on IMMEDIATE AcRYLIC JACKET 
Crowns. The accessory aspirator for root 
canal therapy described this month is a sim- 
ple innovation which should prove useful. 


ALEXANDER M. Rapoport received his D.D.S. 
in 1929 at the Chicago College of Dental 
Surgery. He is a general practitioner who 
makes his first appearance in these pages 
with a description of his technique of Exec- 
TROMEDICATION IN Root CANAL THERAPY. 


Copyright, 1942, Dental Digest, Inc. See page 154 for Subscription Data, etc. The magazine is mailed on the fifteenth of the month of issue. 
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The Proper Approach to Roentgenography 


GEORGE SCHUGAR, B.S., D.D.S., Pittsburgh 


DIGEST 

The purpose of this pre- 
sentation is to show 
through the application 
of accepted photographic 
laws that greater control 
can be exercised in expos- 
ing and processing roent- 
genograms. The experi- 
ments reported with the 
accompanying illustra- 
tions demonstrate the fol- 
lowing: 

1. They define and il- 
lustrate exposure and con- 
trast to show their rela- 
tionship and the effect of 
the speed of the film and 
the strength of the devel- 
oping solution on_ the 
range or latitude of ex- 
posure. 

2. It is shown that the 
stress on contrast has been 
unduly emphasized. 

3. Changes in tempera- 
ture are shown to upset 
the balance of the devel- 
oper. 

4. Finally, agitation in- 
fluences the rate of devel- 
opment. 


1. Inasmuch as there is no method of 
predetermining the exact extent of cal- 
cification of bone, the application of 
photographic principles offers the best 
approach to roentgenographic pro- 
cedures because it produces predictable 
results. The conventional technique of 
endeavoring to control contrast by vary- 
ing exposure and by developing all 
roentgenograms for the same length of 
time is not dependable and is inaccu- 


110 


Fig. 1B 


Fig. 1D 


Experiment IL: 
Fig. 1, A, B, C, and D—All prints were given 
identical treatment as was Fig. 1, B. 

These prints show that exposure determines 
the opaqueness of a given area; therefore, bite- 
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wing roentgenograms for cavities should be 
included in all examinations. 

A: Exposure 1/50 second; 11 minute de- 
velopment. Print was overexposed; shows los 
of contrast. 
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B: Exposure 1/25 second: 11 
minute development. 

C: Exposure 1/10 second; 11 
minute development. Print was un- 
derexposed; shows lack of contrast. 

D: Exposure 1/5 second; 11 min- 
ute development. Print was under- 
exposed; shows lack of contrast. 

Conclusion: Exposures to be ac- 
curate must be within the latitude 
of the film. If a roentgenogram is 
underexposed, it will be lower in 
opaqueness and lower in contrast 
than a normally exposed film. If it 
is overexposed, it will be greater in 
opaqueness and lower in contrast 
than a normally exposed film. 


Experiment 2: 

Exposure: Within the latitude of 

film and contrast. 
Fig. 2, A, B, C, and D—The same 
negatives were used as in Experi- 
ment 1; however, in this series, the 
printing exposures were adjusted to 
compensate for the film opaqueness. 

A: Exposure 1/50 second: 11 
minute development. 

Exposure 1/25 second; 11 
minute development. 

C: Exposure 1/10 second; 11 
minute development. 

D: Exposure 1/5 second; 11 
minute development. 

Conclusion: This group clearly 
illustrates that within the latitude 
of the film, exposure increases the 
negative opaqueness proportion- 
ately and although the negative ap- 
pears darker, it does not change the 
final contrast. 


Experiment 3: 

Fig. 3, A, B, and C—The patient 
was a boy, aged 14. Intermediate 
film was used under identical con- 
ditions except for the strength of 
the developer: C developer was 
stronger than B and B was stronger 
than A. The strength of the solu- 
tions used was varied by the sodium 
carbonate content. Even 10 grains 
has a marked influence. The sodium 
carbonate content was as follows: 

A: 72 grains per 28 ounce solution. 

B: 82 grains per 28 ounce solution. 

C: 92 grains per 28 ounce solu- 
tion as against the average conven- 
tional caustic developer of 856 
grains per 32 ounce solution. 

Conclusions: The weaker the so- 
lution, the greater the latitude or 
range in exposure; latitude of ex- 
posure is not a constant of the 
emulsion but varies with the de- 
gree of development. Length of de- 
velopment: 12 minutes (pyro- 
metol!) 

It should be stated that the po- 
tassium bromide factor is more re- 
straining in the caustic five-minute 
developer ; nevertheless, the more 
sodium carbonate used, the greater 
the likelihood of blocking up essen- 
tial diagnostic detail. 


rate. he combination of a fast film and 
a strong developer permits only a nar- 
row ange in exposure; thus, the usual 
procedures to a large extent account for 
the general defect of fogged roentgeno- 
grams from overdevelopment and over- 
expo-.ire, 
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Fig. 3A—5 seconds 


Fig. 3A—6 seconds 


2. With the application of the pho- 
tographic principles of exposure and 
contrast, and the use of a slow film and 
weaker developer which afford greater 
latitude in exposure, the same expo- 


1Schugar, George: A Standardized Procedure for Roent- 
genography, Dentat Dicest, 47:447 (October) 1941. 


Fig. 3B—4 seconds 


Fig. 3Kb—6 seconds 


. 3C—4 seconds 


Fig. 3B—5 seconds Fig. 3C—5 seconds 


Fig. 3C—6 seconds 


sures for each region may generally be 
given for all types! (adolescent, adult, 
and senile), and the contrast in each 
group may be controlled by varying the 
length of time for development. 

3. If double films are used, there is 
still greater control in processing. 
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Fig 5B 


Fig 5A 


same length of time but according to the con- 


SMUUMIU BOUL DO Lie 
trast range of the jaw.’ 


Fig. 6A 


Experiment 6: 

Fig. 6, A, B, and C —Detail, contrast, and fog 
are illustrated. These prints were made from 
the same negative and were printed on dif- 
ferent contrast papers; however, the same 
illustrations can be made on the same contrast 


Experiment 7: 
Fig. 7, A and B—Exposure: 1/20 second. 
Development: 1] minutes. Temperature and 
solution constant. 
A: No agitation. 
B: Agitation every 4% minute for 5 seconds. 
Opaqueness grows with development. The 


Experiment 8: 

Fig. 8—Roentgeno- 
grams (bite-wings) 
made for a girl, aged 
5% years, with slow 
films. Shows prac- 
tical application of 
exposure and con- 
trast. Exposure: 8 
seconds. Develop- 
ment: 4 and 6 min- 
utes (pyro-metol ). 


4. For purposes 
of standardiza- 
tion and more 
balanced results, 
develop only in 
fresh solution at 
65° F. 

o. The frequency of agitation should 
be systematically regulated to insure 
proper development. 

6. Basically, the obstacles that dis- 
courage and impede the progress and 
widespread application of roentgenog- 
taphy and account in a measure for 
mediocre roentgenographic results are 
last films and caustic developers—com- 
bined with indifference and careless- 
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Fig. 8—4 minutes 


Fig. 8—6 minutes 


6B 


paper by varying the extent of development 
of each negative. The prints show in sequence 
that the softer the negative is, the greater the 
detail. An increase in contrast shows a corre- 
sponding decrease in detail (note shadows), 
and finally, the continuation of development 


Fig. 


density (opaqueness) of B required twice the 
exposure for printing as did A. All other 
printing factors were similar. 

Conclusion: Agitation increases the rate 
of development for a given period and should 
not be varied once the frequency has been 
determined. 


ity 


Fig. 8—4 minutes 


Fig. 8—6 minutes 


ness in the dark room. 

7. Roentgenography is an _ exact 
science, and its final products must pos- 
sess good composition, razor-edged 
definition, and maximum anatomic de- 
tail. Too much emphasis, therefore, 
cannot be placed on the use of slow 
films, weaker developers, and the ap- 
plied photographic principles. 

3400 Fifth Avenue. 


Fig. 6C 


after the maximum contrast is achieved (when 
all “activated” silver salts are developed) re- 
sults only in the production of fog. 


Conclusion: Roentgenograms rich in detail 
make the best type of diagnostic film. 


and 


Experiment 9: 

Fig. 9, A, B, and C—The influence of tem- 
perature on the rate of development is illus- 
trated; also, the effect of temperature on the 
balance of the developer. Metol is little af- 
fected by changes in temperature; hydro- 
quinone is inactive at 55° F. (grayish print), 
and exceedingly active at 75° F. (blacker 
print). 

A: 55° F.; 8 minute development. 

B: 65° F.; 8 minute development. 

C: 75° F.; 8 minute development. 

Conclusion: 65° F. assures the best bal- 
anced results. 
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Hook Eyelet Method of Fracture Wiring 


JOHN J. HALL, D.M.D., Helena, Montana 


DIGEST | 


The technique suggested 
combines the hook eyelet 
method of fracture wiring 
with simplified adapta- 
tion of elastic stabiliza- 
tion. 

The materials needed 
are readily available. 
The method can be 
used in a large percentage 
of the fractures pre- 
sented. The lack of bulk 
adds greatly to the pa- 
tient’s physical comfort. 
The elastic traction pro- 
vides the comfortable 
feeling on the patient’s 
part that it would be pos- 
sible to open the wiring 
should it become neces- 
sary. 


THE EYELET METHOD of wiring, first 
suggested by Colonel R. T. Oliver, has 
been more universally taught and can 
be used successfully in a greater num- 
ber of fractures of the jaws than any 
other one method now well known to 
the profession. As now commonly used, 
the eyelets of the opposing arches are 
connected with wire to produce fixa- 
tion. In highly cooperative patients, or 
when unusual muscle pull is not pres- 
ent, little stretch to the wires results; but 
in most patients, constant tightening 
of the connecting wires is necessary. 

In an effort to eliminate this constant 
need of care to the wires, methods of 
wiring using elastic traction have been 
suggested. These have involved the use 
of arches with lugs on them and buttons 
and hooks of various kinds. Most of 
these methods lack the simplicity of the 
original eyelet method of wiring. 

The method I describe retains all 
the good features of the eyelet method 
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Fig. 1 


of wiring, is not complicated or bulky, 
and adapts itself to elastic stabilization. 
With elastic stabilization the care of 
simple fractures is reduced to helping 
with mouth hygiene and watching care- 
fully for any sign of infection. 


Technique 
1. To make a hook eyelet, from 6 


Wire tighy at A&B. 


inches to 8 inches of 26 gauge stain- 
less steel, or 24 gauge soft brass oF 
bronze wire, are cut from the coil. 

. The assistant holds an explorer. 
An eyelet is made in the center of the 
wire about the explorer and three snug 
turns are made in the wire. 

3. The explorer is again placed be 
tween the wires and another eyelet 
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ade, followed by another turn. This 
s just as eyelets have been made pre- 
iously except for the added eyelet and 

e three turns of wire. 

4. The double wire is then threaded 
hetween the teeth at the point selected. 

5. One end of the wire is passed 
around the neck of the tooth distally 
and the other around the neck of the 
ooth mesially. 

6. The wire around the tooth at the 
jistal is then passed through the second 
eyelet and the two wires are pulled 
snugly to the teeth. grasped with a 
eedle holder, and twisted tightly. 

7. The end is cut short and folded 


against the teeth. 

8. The first eyelet is grasped with 
he needle holder and twisted until it 
becomes firm. 

9. The first eyelet is then grasped 
ith straight beak pliers, and the 
twisted wire is bent between the first 
and second eyelets to form the hook. 
The purpose in having the wires 
tight is to adapt them snugly to the 
necks of the teeth. Tightening them in 
Bboth positions makes this even more 
omplete. Although the teeth will ad- 
just themselves until the wire is no 
onger tight, the wires will stay where 
placed because they are exactly adapted 
about the necks of the teeth. 

10. Having placed the hook eyelets on 
the maxillary and mandibular teeth, in 
the positions determined necessary to 
produce the desired traction, apply in- 


termaxillary elastics sufficient to pro- 
duce reduction and stabilization. Super- 
fluous traction only produces discom- 
fort, and undue strain on the appliances. 

Number and Position of Eyelets— 
The ingenuity of the operator and ne- 
cessity of the case must determine the 


number and position of the eyelets 
placed. More eyelets may be added and 
maybe some dispensed with as the case 
progresses. Possibly, a complete reduc- 
tion of the fracture cannot be made at 
the time the wires are applied, and re- 
duction becomes complete only after 
from twenty-four to forty-eight hours, 
hecause of the pull of the elastic trac- 
tion. Many fractures, even complicated 
ones, can be reduced and stabilized in 
this simple manner. 

Use of an Arch—At times it becomes 
necessary to use an arch on the mandi- 


Fig. 2 (top)—Hook eyelets and elastic intermaxillary traction. 
Fig. 3—Arch hooks on mandibular arch; hook eyelets on maxilla. 


ble and less often on the maxilla. When 
it is advantageous to do so, a half round 
arch of nickel silver or other soft wire, 
2 mm. wide, is wired directly to the 
teeth. Arch hooks are made as shown in 
Fig. 1 and placed on the arch. If their 
position can be anticipated, they are 
made on the arch before wiring it to 


the teeth; but if the operator fails to do 
so, he may make them in the mouth af- 
ter the arch has been placed. This makes 
it possible to use hook eyelets in the op- 
posing arch and elastic stabilization of 
the fracture. The hooks are made of 22 
gauge soft nickel silver wire. 
303 Power Block. 
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A Plastic 
Adhesive 
Material 
Impression 
Tray 


JOHN A. JACKSON, D.D.S., 
Albion, New York 


DIGEST 


An inexpensive and sim- 
ple technique is described 
and illustrated for con- 
structing an impression 
tray from a readily avail- 


able glue. 


I HAVE EXPERIMENTED with a glue, 
cascamite plastic adhesive, to produce 
a tray on the cast made from a snap 
impression. The result equals any vul- 
canite tray. 


Advantages 


1. The total working time is only 
ten minutes. 

2. The cost per tray 
than one cent. 

3. The tray is waterproof, perfectly 
clean and tasteless. 

4. The tray can be made as light or 
as heavy as is desired. 

I feel that it should be a valuable 
contribution, particularly inasmuch as 
valuable materials are conserved by 
substituting inexpensive and simple 
ones. 

The technique is described in the 
legends to the accompanying illustra- 
tions. 

Waterman Building. 


is not more 


Technique: 


Figs. 2 and 3—The cast to be used is thor- 
oughly lubricated with petroleum jelly for a 
suitable distance beyond the area upon which 
the tray is to be constructed. Mix the casca- 
mite, approximately two parts to one of water. 

is will result in a thick and tenacious 
paste. Combine this paste with the paper pulp. 
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Materials: Fig. 1 | 


Fig. 1—At any hardware store obtain a can of cascamite plastic adhesive. If desired, a small 
amount of vermillion may be added to the cascamite and incorporated into it by thorough 
shaking. This pigment will impart a desirable pink color to the finished tray. Shred a clean 
paper towel, soak, and manipulate it until a pulpy mass results. Squeeze this almost dry. 
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Fig. 4 


Figs. 4 and 5—With the fingers or a wax spatula build this mix on 
the cast to about one-eighth inch in thickness. Where additional 
strength is desired, increase the thickness slightly. Mold the mate- 


Fig. 6 


Figs. 6 and 7—As an alternative method the cast may first be cov- 
ered with foil. This will then act as a separating medium. A wire 
handle may be easily added. 

After the tray has been formed in this manner, place the cast on 
a warm radiator or other suitable location where a moderately 
warm temperature will hasten the setting of the material. Depend- 


Fig. 5 


rial to the pencilled outline of the proposed tray. A handle may be 
molded onto the anterior part. : 


Fig. 7 


ing on this temperature, the tray will be completely hard in from 
two to six hours. Remove the tray and trim off any excess that may 
appear. It is important that the tray be placed now in a humidor 
or kept slightly moist until it is to be used. If allowed to dry 
further, a contraction will occur ruining the perfect fit that would 
otherwise have resulted. 


Unsolicited Manuscripts 


FRoM TIME TO time THE DENTAL DIcEsT receives inquiries regarding its attitude toward unsolicited manuscripts. These 
are especially welcome. There are many excellent dentists who have original suggestions, who have improved or modified 
a technique or have refined an operation; but these men do not contribute to the literature because they are afraid that they 
do not know how to “write.” Dentists are not expected to be “writers.” If they will tell their stories in a straightforward 
manner, the editors will be happy to cooperate with them in presenting their material. Unsolicited manuscripts sent to 
THe Denrat Dicest are read with care and open-mindedness and are reported on promptly. Note special announcement 
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Food Tables 


Reproduced from NORMAL NUTRITION (1939 Revision ), a publication of the Department | 
of Preventive Dentistry, Faculty of Dentistry, University of Toronto. 


Group 1. Fruits Group 9. Fowl 
2. Vegetables 10. Soups 
3. Dairy products and fats 11. Salads 
4. Egg and cheese dishes 12. Sugars, jams, etc. 
3. Cereals 13. Beverages 
6. Breads, cakes 14. Pies and desserts 
7. Meat 15. Miscellaneous 
8. Fish 
Regulating foods 


— constipating + total should exceed 
+ regulating — total 


Mastication 
0—Liquids 
‘ 1—Soft food | Average for the 
average serving | 2—Slight mastication itting zero 
| 3—Average mastication values for liquids ) 
_ 4—Heavy mastication | 
Vitamins 


Vitamin values are given in Biological Units (except vitamin D), because their relations 
to International Units are not yet accurately known and most of the determinations on foods 
have been made by means of the biological methods. 


The values, except where followed by (R), are taken from the U.S. Dept. of Agriculture 
publication No. 275 by Daniel and Munsell (1937). 
(R) values are taken from Rose, Foundations of Nutrition. 


Values for vitamin units are for uncooked food unless specified cooked. 


If the quantitative values are not known, but the food is known to contain the vitamin, 
plus signs are used, | plus indicating its presence and 2 that the food is a good source of the 
vitamin. 


If the vitamin is known to be absent, a minus sign is used, and if not determined, the 
space is left blank. | 


Vitamin Units Used: A—Sherman-Munsell Unit. 
B —Sherman-Chase Unit. 
B,—Sherman-Bourquin Unit. 
C—Sherman-LaMer Unit. 
D—International Unit. 


*The booklet from which this material is reproduced is now undergoing revision, according to a communication 
we have received from Dean Arnold D. Mason of the Faculty of Dentistry, University of ‘Toronto. In the re- 
vised edition the vitamin values are to be expressed by weights rather than in units as herein given. 
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An Accessory Aspirator for Root Canal Therapy 


LEON M. GECKER, D.D.S., New York City 
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By attaching a mandibu- 
lar needle and empty an- 
esthetic carpule to the sa- 
liva ejector tubing (in 
place of the customary sa- 
liva ejector) an efficient 
aspirator is made avail- 
able which simplifies root 
canal drainage. 

Cotton-point drainage 
is an inefficient and time- 
consuming procedure, and 
often the amount of toxic 
material retrieved is in- 
sufficient to relieve an 
acutely painful alveolar 
abscess. 

The construction of an 
accessory root canal aspi- 
rator is described and the 
advantages of its use are 
enumerated. 


LET US SUPPOSE that a patient presents 
with an acute alveolar abscess of an 
upper lateral incisor. He is exhausted. 
His face is distorted with swelling; his 
eye is closed and bloodshot. He has not 


slept for twenty-four hours; he is in 


pain and sick enough to be in bed. 
Drainage is indicated. The offending 
tooth is easily located, but under the 
circumstances a local anesthetic injec- 
tion is contra-indicated. 


Treatment 


Access into the pulp chamber is ob- 
tained with sharp, new burs, while the 
tooth, which is usually loose, is sup- 
ported to prevent undue pressure. On 
entering the chamber a drop of pus will 
usually appear at the opening. Pressure 
is relieved, but this is not sufficient. It 
is at this stage in the treatment that 
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tedious cotton-point drainage is ordi- 
narily begun. 

The accessory root canal aspirator is 
now utilized instead of the cotton 
points. It provides the following ad- 
vantages: 

1. Continuous and controllable suc- 
tion, from light to strong, by -adjust- 
ing the ejector thumb-nut on the unit. 

2. Once properly inserted into the 
canal, the apparatus need not be han- 
dled or adjusted. 

3. The apparatus may be discarded 
after use. 

4. Visible drainage is observed in 
the glass tube; thus a positive means of 
noting the character and amount of 
suppurative material is provided. 

5. If a culture is desired, the tube can 
be sealed and, without additional han- 
dling, sent to the pathologist. (In such 
cases the needle and tube should be 
sterile before use.) 

Positive relief of pressure and pain 
is assured by this adequate aspiration 
of the abscessed area. 

Let us consider another hypothetical 
case in which the patient has an upper 
incisor, the apex of which is involved 
in an alveolar cyst of long standing. 
The operator decides to enucleate the 
cyst and to perform a root amputation 
subsequent to root canal filling. The 
canal is opened; repeated cotton-point 
draining does not seem to dry the canal 
enough to begin the root canal filling. 
Constant seepage from the cyst frus- 
trates all attempts at drying the canal. 
Here the accessory aspirator can be 
used effectively to drain the cyst 
through the canal itself; or, if palpable 
labially or palatally, the needle can be 
inserted directly into the cyst itself and 
aspirated in one sitting. The canal can 


then be dried, sterilized, and filled in 


Fig. 1—Picture of aspirator in use on patient 
ae) 


Fig. 2—A, Needle before modification of bev 
el; B, bevel modified. 


preparation for the enucleation of the 
cyst and apicoectomy. 


Method of Construction 


The accessory aspirator is construct 
ed by assembling a carpule type 1° 
inch mandibular needle and an empl) 
glass anesthetic carpule tube. The 
needle is forced through the rubber 
stopper and the open end of the tub 
(when in use) is attached to the saliv 
ejector tubing by interposing a shot 

(Continued on page 132) 


A 


necting tube. 


| C D 
Fig. 3—A, 1 5/8 inch needle, 23 gauge; B, rubber plunger;.C, glass carpule; D, rubber 
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QNE OF THE MOST trenchant expressions to describe 
a common attitude toward the present war effort 
came in a speech given by a college professor. He 
called this attitude the “corrosion of complacency.” 
This expression is almost too accurate in its descrip- 
tion. “Corrosion” denotes the chemical force that is 


degenerative and slow-destroying. “Corrosive” is to 


truct: 
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be lethal by slow, insidious degrees. After Pearl Har- 
bor we were fighting mad, with blood pounding in our 
chests and hearts. Then slowly the corrosive forces 
settled upon us. We want to keep all our creature com- 
forts, without giving them up even for a time. Doubt 
in the competence of our leaders is expressed without 
regard for careful appraisal. The fires of gossip are 
spread and fanned. 

Today the nation has suffered temporary defeats 
and military set-backs. We have been warned by peo- 
ple in authority that we may expect more disappoint- 
ments. The loss of men and ships and planes is tragic; 
but the mounting treachery and danger are in the 
miasma of fear and doubt and defeatism that has 
come to lay poisonously upon the land, and the “cor- 
rosive complacency” that thinks we will somehow 
muddle through victoriously without straining every 
effort. 

In these days when nations are destroyed with a few 
swift blows and culture and scientific progress must 
lag while peoples suffer and grow confused, it is nec- 
essary to hold fast in this country to the arts of peace 
and creative efforts even while gearing our energies 
in support of the war. It is sometimes difficult to do 
this, even to perform our simple daily tasks. But 
these are not times to cry and abandon ourselves to 
self-pity. We dentists can fortify morale. We can be 
careful of what we say—scrupulously careful not to 
pass along dark rumors and the mutterings of defeat- 
ists and malcontents. We can set the example of being 
grimly aware and helpful rather than indifferent or 
dour. We can find increasing satisfaction in doing our 
job as well as we can, earnestly trying to improve the 
physical well-being of the patients we serve—their 
fortitude will be increased by health. 

In these times dentists should be drawn together— 
not cleft by schisms. These are times when dentists 
should be encouraged to continue their researches, 
to continue to make significant observations in clinical 
procedure, to perfect techniques. These benefits will 
be needed more and more and there will: be a great 
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need for them when the war is won. We should not 
cease scientific writing and reading and making scien- 
tific contributions because a war is being fought. 
Everything we do to hold back progress is a challenge 
to morale and everything we do toward accomplish- 
ments is a spur to victory. When we look about us and 
see institutions and organizations not quite so good as 
they used to be, run down at the heel, the depressing 
reaction is endangering. We should try to keep things 
going just as well as we can—not at the expense of the 
war effort but by added effort. We must not take the 
war as an excuse to let good things die. 

This magazine would like to do something to keep 
alive the scientific spirit within the profession. We 
would like to encourage dentists to continue with 
their studies and with their writing despite the de- 
mands of the war and its disturbing effects. To that 
end we are offering an award of a $100 Defense Bond 
to be given twice each year to the author of the article 
that is considered by readers of this magazine to be 
of the most value to them. Articles will be accepted 
as usual for publication at the discretion of the editor; 
but the published articles will be judged only by the 
readers. We do not propose to have a selected group 
of judges nor do we propose to organize a high-sound- 
ing Academy or a College to give this award a spe- 
cious distinction. We are merely wishing to give a 
little impetus to the democratic habits and will let the 
readers decide by free and uncontrolled expression 
what articles they consider the best and what authors 
should be given the Defense Bond Awards. It is a 
small gesture, nothing conspicuously magnanimous 
or important; but we believe that many such gestures 
and courtesies throughout the country among par- 
ticular groups can be cumulatively beneficial to the 
country’s morale. 

We would like to think that a large number of read- 
ers of this magazine will enter wholeheartedly into 
this contest—readers who have themselves been au- 
thors in the past and readers who have never before 
tried to put their ideas together in written presenta- 
tion. Only two authors each year will receive a tangi- 
ble award, but the others whose articles are accepta- 
ble for publication will have made a contribution to 
the literature, and all who try will have done some- 
thing to keep the scientific wheels of the profession 
turning during a period of stress and strain, and by 
that much will have bolstered morale. 


129 


pe 
7 
i 
= 
| = 
4 
> 
3 
; 
3 
4 
tient 
bev: 
« 


Electromedication in Root Canal Therapy 


ALEXANDER M. RAPOPORT, D.D.S., Chicago 


DIGEST 


Electromedication is the 
introduction of medica- 


ments into an area of in- 
fection (the root canal) 
by the use of electromo- 
tive force. 

Electromotive force in- 
sures prompt and certain 
placement of the steriliz- 
ing medicament in the 
area of infection. 

Electromedication may 
be employed in old chron- 
ic cases in which the root 
canals have been filled, 
and in recent acute cases. 

The technical proce- 
dure is outlined, and typi- 
cal cases in which root 
canal therapy is indicated 
are illustrated. 


ELECTROMEDICATION MAY be consid- 
ered as the introduction of medica- 
ments into an area of infection by the 
use of electromotive force. When a di- 
rect current is passed through a chemi- 
cal solution, chemical decomposition 
takes place. The electropositive parts of 
the chemical solution travel with the 
positive electrons toward the negative 
electric pole; whereas the electronega- 
tive parts of the chemical solution will 
travel with the negative electrons 
toward the positive electric pole. 
Because we know that certain chemi- 
cal elements are electropositive and 
others are electronegative, it is a simple 
matter to provide for the desired move- 
ment of these elements. If, for instance, 
we wish to send zinc into an area of in- 
fection, the zinc is placed at the electro- 
positive pole and the zinc will travel 
toward the electronegative pole, and 
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Fig. 1 (Case 1)—A girl, aged 16, presented 
with the lower left central and lateral involved. 
There were large areas of chronic abscess. 
The arch was not yet fully developed. Note 
condition of lower left central and lateral be- 
fore restoration. 


thus as it is carried into the body, it de- 
posits itself in the tissue. The electrons 
provide the means of carrying the 


Fig. 2 (Case 1)— 
Roentgenograms 
(from left to 
right) taken Feb- 
ruary 16, 1935: 
March 23, 1985; 
January 7, 1936; 
September 26, 
1940. 


chemical into the area of infection. 

Electromedication need hardly be 
considered as anything different from 
the forcing of medicaments into the ca- 
nal and through the apex without elec- 
tromotive force, except that the electro- 
motive force puts the medicament into 
the area at once and without question. 


Electromedication is a positive means 
of insuring the introduction of steriliz. 
ing medicaments into the surrounding 
area, so that once the sterilizing agent 
enters the area, it will act on the infec. 
tion present exactly as it would act on 
infection in any exposed area of the 


body. 


Technique 


1. Prepare the root canal mechani- 
cally and chemically. The tooth to be 
treated is as usual isolated by a rubber 
dam. 

2. To the positive output cord of the 
electromedication unit, attach a clamp- 
electrode. 

3. Place a pad of cotton which has 
been dampened in salt water in the palm 
of the patient’s hand. 

4. Slip the disk of the clamp elec: 


Fig. 3 (Case 1)—Appearance in September, 
1940. Note porcelain jackets on gold “<< 
build-ups on lower left central and later®!. 
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Fig. 4 (Case 2)—-A man, aged 28, had an 
upper right lateral involvement. Upper right 
lateral root canal treated. Tooth used as one 
of the abutments for a fixed bridge (Janu- 


ary, 1940). 


be 


Fig. 5 (Case 2)—Roentgenograms (from left to right) taken November 4, 1939; January 
27, 1940; July 30, 1941. 


trode onto the cotton pad and slip the 
spring portion of the electrode around 
the back of the patient’s hand. The wet 
cotton pad protects against irritation of 
sensitive skin and assures better con- 
tact. Inasmuch as it is held in place by 
tension, there is no current variation 
during the treatment as there is when 
an ordinary electrode is held in the 
hand of the patient. 

5. A small amount of Lugol’s solu- 
tion is introduced into the canal. As a 
rule the Lugol’s solution must be re- 
newed two or three times during the 
treatment, because all the iodide will 
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Fig. 6 (Case 2) Fixed bridge in place after 
the root canal of the upper right lateral was 


filled (September, 1941). 


Fig. 7 (Case 3)—A girl, aged 15, had an in- 
volvement of the upper left central after an 
accidental fracture which devitalized the pulp 
and resujied in an abscess. 


MARCH, 042 


Fig. 8 (Case 3) —Roentgenograms taken July 
10, 1940 and August 27, 1941). 


tion on left central (September, 1941). 


Fig. 9 (Case 3)—Porcelain jacket restora- 


Fig. 10 (Case 4)—A woman, aged 27, pre- 
sented with an upper right lateral involve- 
ment. The upper right central was extracted 
because of lateral penetration of the root. The 
upper right lateral was used for abutment 
after electromedication and root canal thera- 
py. Note cross bite and malocclusion on left 
side. Taken before extraction of right cen- 
tral (September, 1939). 


Fig. 11 (Case 4)—-Roentgenograms taken 
September 9, 1939 (top) before extraction of 
right central; and January 16, 1941, after 
extraction of right central and treatment of 
right lateral. 


Fig. 12 (Case 4)—Cross bite and malocclu- 
sion corrected. Porcelain bridge restoration in 
place. Right lateral used as an abutment, 
after treatment and filling of root canal (May, 
1941). 
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be carried into the tissue and only a 
colorless liquid will remain in the ca- 
nal. 

6. A wire tooth electrode of proper 
gauge is connected to the electronega- 
tive output cord and the wire is intro- 
duced well into the canal. It is well to 
keep the wire tip about a millimeter 
from the apical opening. The tooth 
electrode should be held firmly in place, 
either by tying it with dental floss or 
wrapping cotton around the electrode 
before inserting in the canal. I prefer 
dental floss. 

7. The electric current is turned on 
and the current slowly increased by 
turning the potentiometer control. As 
soon as the patient feels the current, 
stop and reduce the intensity of the cur- 
rent just enough to eliminate all sensa- 
tion on the part of the patient. The 
current flowing through the patient is 
read on the equipment meter. If 
current is flowing at the rate of 1 mil- 
liampere, give the patient 30 minutes of 


treatment. If the rate is 1.5 milliam- 
peres, the treatment is reduced to 20 
minutes. If the patient is accepting 2 
milliamperes of current, 15 minutes of 
treatment is given. 

8. In many cases the root canal is 
filled immediately following the first 
treatment. In other cases two or three 
treatments may be given, and I have 
had some cases in which I have given 
as many as six treatments. In some of 
these cases I have made a culture before 
filling the canal. Actual experience pro- 
vides the answer to the number of treat- 
ments required. 


Comments 


I believe that many more dentists 
would engage in root canal therapy if 
they used electromedication to steri- 
lize the periapical areas, and if they con- 
sidered the procedure not only from the 
point of view of saving the one tooth 


under treatment but from the poini of 
view of the advantages offered the cen- 
tist in saving the tooth. Saving a tooth 
often simplifies the restorative proce- 
dure. This is especially true, for in. 
stance, in a young person in whom the 
full development of the arch is not com- 
plete. If an anterior tooth is lost in such 
a mouth, the problem of restoration is a 
major one. A final restoration can 
hardly be made because of incom. 
plete development of the arch, and often 
satisfaction for the patient is impossible 
until such development has become 
complete. The mechanical and esthetic 
problem in such cases is simplified by 
root canal therapy and electromedica- 
tion of the periapical area to save the 
tooth. 

Electromedication may be employed 
in both acute and chronic cases: in old 
chronic cases in which the root canals 
have been filled, and in recent acute 
cases. 

55 East Washington Street. 


AN ACCESSORY ASPIRATOR FOR ROOT CANAL THERAPY 


section of rubber tubing of the proper 
gauge. 

Before use, suction can be tested by 
inserting the needle into a cup of anti- 
septic solution. The solution should 
spout into the carpule with consider- 
able activity if the lumen of the needle 
is unobstructed. 


Comments 


Empty carpules and dull needles may 
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(Continued from page 128) 


be saved for constructing the accessory 
aspirators for possible emergency use. 
Although it is simple to sterilize the ap- 
paratus, it is safer to use a new aspira- 
tor for each case. 

The root end of the needles can be 
modified to achieve better suction by 
disking off the tapered bevel and creat- 
ing a new even bevel around the lumen. 

The aspirator also provides a safe 
method for removing the dry powdery 


ORVICTORY 
m BUY 


UNITED 
STATES 
DEFENSE 


débris that accumulates in root canals 
after reaming and filing. It is certainly 
safer than using a chip blower with its 
attendant risks of contaminating the 
periapical area. 


30 West Fifty-Ninth Street. 
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FOR MORE EFFICIENT TOOTH 
BRUSHING and GUM MASSAGE 


GRASP the unusual twisted handle of a D. D. Tooth Brush, either the ie 
Two Row or Three Row model. Not¢e how the bristles automatically turn | ye 
at a level flush with the teeth and gums... . for easier and more thorough . 
brushing and for more effective massage. Feel the flexible resilience of ie 
the long-life bristles. See the brushhead structure which permits contact = 
with all reachable tooth surfaces. 


CHOOSE the regular Three Row D. D. Tooth Brush or the new Two 
Row D. D. Tooth Brush — and you know that your patients will get a 
modern oral hygiene accessory which over 1000 dentists helped design. 


BRISTOL-MYERS COMPANY 


630 Fifth Ave. Dept.2 New York, N.Y. 


SCIENTIFICALLY DESIGNED FOR 
_ MODERN TOOTH BRUSHING 
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— has every quality Dentists 
demand for their patients; natural color, good color life, 
compatibility, cleanliness, density and great strength. 
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“Strong for America”... 


This is the slogan of 1942 of the Boy 
Scouts of America. It might well be 
the slogan for the country for all the 
years to come. This is the Thirty-Sec- 
ond Anniversary of this great organi- 
zation which now comprises 1,500,000 
boys, and 300,000 men who have taken 
the trouble and made the sacrifices 
and shared the fun in being the scout 
leaders. I recall the founding of the 
Boy Scouts thirty-two years ago. As a 
boy of 10 in a small community, the 
Boy Scouts were somehow at first 
associated with the effete and sissified. 
The Scouts have had a hard struggle 
along the line, and the very derisively- 
intended expression that some people 
use to describe a person who is trying 
to act in the right—“just a Boy Scout” 
—reflects the struggles of this noble 
organization. 

Then we went through the disgrace- 
ful episode when our American boys— 
who were not Scouts—aped the outlaws 
and gangsters in American life. This 
was a particularly trying time for 
youth movements and the Boy Scouts 
received more than their share of 
abuses. Some of the pasty-faced puny 
people who made fun of the Scouts 
when they might have joined the or- 
ganization are now soldiers by com- 
pulsion in our Army. They would have 
been better men and stronger men and 
better equipped to fight the hardened 
men of the totalitarian states if they 
had been Boy Scouts. The Colin Kellys 
are the boys who will save America, not 
the Dillingers. It will be the men who 
had their training as Boy Scouts, not 
members of the corner gang who will 
serve the nation best. 

The man who knows as much about 
bad boys and bad men as anyone in the 
country, on the occasion of the Thirty- 
Second Anniversary of the founding of 
the Scout. Movement, raised his strong; 
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IN 7 NEW-DENTURE CASES OUT OF 10 


Dr. Werner's Powper 


Shorten the difficult “learning” 
period for the majority of your pa- 
tients with Dr. Wernet’s powder. 


To claim that without the use of Dr. Wernet’s Powder’a denture will 
be unsuccessful is of course absurd; but dentists tell us that 70% of 
new-denture cases develop a higher degree of security and definitely 
faster control through the use of this premier powder. 


Admittedly those first two or three weeks while the new denture 
is seating itself are a make-or-break period for you and your patient 
both, since the latter invariably measures your 
work by how quickly he or she can eat and talk 
—and smile—with confidence. And the finest 
denture ever made may not survive this period 
unless there is proper cooperation, and a denture 
“help” like Dr. Wernet’s Powder. 


Fifty percent more viscous, 46.5% more ab- 
sorbent, 26.1% whiter and purer, Dr. Wernet’s 
Powder is as safe as it is soothing and digestible. 


Write for your free supply of Dr. Wernet’s 
Powder. Wernet Dental Mfg. Co., Dept. 
L-7, 190 Baldwin Ave., Jersey City, N. J. 


ADAPTS THE PATIENT TO THE DENTURE 
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HYGIENIC PRODUCTS 


for the dentist 
DENTAL RUBBER 


Noted for its easy packing qualities, splendid appear- 
ance and density. Made in 20 shades of veneer and “> 

base rubbers. Especially commendable are these three , 
popular Hygienic Rubbers: DeLuxe Pink Veneer, Made in Akron, Ohio 
Rose Base No. 5 and DeLuxe Maroon No. 10. Lit- 
erature and prices on request. 


Pure Latex DENTAL DAM 


It’s stronger, tougher, harder to tear and age-resist- 
ing. Illustration shows it being blown ten times its 
size. Because of its strength and elasticity, Hygienic 
Dental Dam is used by more dental colleges than 
any other kind. 


CC TRIMMERS 


Cut all denture materials 
yet do not scratch porcelain 


Trim acrylics without heating or 
clogging. Equally good for rubber. 
Each trimmer is mounted on a stout 
mandrel to fit chuck or handpiece. 
1B, 2B, 3B, 40c each; 6 for $2.25. 2A 
—35c, six for $2.00. 


1B 2B 2A 3B 


DENTAL FOOT CUSHIONS 


Relieve the leg strain of tedious 
chair work with a thick, resilient, 
sponge-rubber Hygienic Foot 
Cushion. Six shapes with choice of 
six brilliant color combinations. 
Price: $12.50 and up. 


Style A 
3% Circle 
Shown 


Dr. Dietrich’s Inlay Impression Material 
Gives absolutely accurate impressions. Has tough 


Hygienic Pumice 


CLEANERS 


and flow that forces gum tissue back from gingival 


margins. Draws all undercuts and bell crowns 
POLISHERS without distortion. Requires no special equip- 
Cup, Dise and Sulci Shapes ment. Box of 12 sticks $2.00. 


See your dental dealer or write us for literature 


The Hygienic Dental Rubber Co., Akron, Ohio 
Specializing in Dental Products Only 


Buy 
Defense Bonds 
and Stamps! 


clear voice in tribute to the Boy Scouts 
of America. This man is J. Edgar 
Hoover, Director of the Federal Bureau 
of Investigation. No one can call him 
or his alert agents effete. These {few 
thousand men of the FBI are, in fact, 
known by all the enemies within our 
gates and without as the strongest 
single force in the defense of America. 

Mr. Hoover, speaking to the Boy 
Scouts over a radio network said: “The 
vast majority of the men of the FBI had 
early training as Boy Scouts, of which 
they are proud. The lessons they 
learned then are aiding them now in 
making for a more secure America. In 
the North Woods, facing a raging snow 
storm, one former Scout was able to 
blaze a trail through almost impene- 
trable obstacles to a kidnaping hideout. 
In the South, not long ago, an FBI 
Agent with training received as a Scout, 
saved the life of a bleeding and bat- 
tered citizen injured in an accident. 
Another former Scout was a key figure 
in breaking up a recent large spy ring. 
Daily, he risked his life associating 
with members of the Gestapo sent to 
spy on the United States. College- 
trained in law and foreign languages, 
but Scout-trained in radio and com- 
munications, his deeds will long live in 
the annals of FBI accomplishments. 
For months with fellow Agents he 
maintained daily radio contact with 
Nazi spy headquarters in Germany. 
And every moment there was the possi- 
bility of his identity being revealed and 
his life snuffed out by the bloody hands 
of agents of a nation that long ago 
strangled its Boy Scout movement. But 
that was no deterrent to him or the 
other Special Agents who have carried 
with them the lessons of their Scout 
days.” 

We dentists devote our researches 
and our energies to the prevention of a 
single disease, although the most wide- 
spread that affects man. In the future 
we are going to have to direct our at- 
tention as citizens to the prevention of 
wars, of poverty, of unemployment, and 
join in programs to prevent our boys 
and girls from becoming enemies of 
society. The Boy Scouts and the Girl 
Scouts and all the youth organizations 
will have an increasingly important 
place in the America of the future. 


THE DENTAL DIGEST 


MAT 


| (2) 
| 
> 
: 
& 
*/ 
4 
> 
| 
2 
Hee “ 
i 
= 
: 


EST 


MARCH, 1942 


Life doesn’t depend on it. . . but “*balance’’ 
in a toothbrush is an excellent characteristic. 
The Squibb Angle Toothbrush has ‘“‘bal- 
ance.’’ Its unique design makes it easy to 
handle ... easy to get at hard-to-reach 
tooth surfaces . . . easy to do a more effec- 
tive cleaning job. 

Just study its design. The easy-to-grasp 
handle has a thin sturdy metal shank. This 
makes it easy to bring the brush head down 
to, the gum line while keeping the handle in 
practically horizontal position when brush- 


ing lingual surfaces of molars. Thus, the 
bristles are brought in contact with inter- 
proximal surfaces and a better cleaning job 
is made possible. 

Notice too, that the brush head is bent at 
an angle—just like your mouth mirror. It’s 
no problem to reach and clean back molars 
or lingual surfaces of the incisors. With the 
Squibb Angle Toothbrush the exposed sur- 
faces of all teeth can be reached whether the 
dental arch is wide or narrow; and with any 
brushing technique you recommend. 


A NEW IMPROVEMENT 


The Squibb Angle Toothbrush is now supplied with SYNTON 
BRISTLES. These new high quality synthetic bristles provide 
greater resilience... uniformity . . . resistance to sogginess, and, 
under ordinary usage, longer retention of shape. Available in two 
degrees of stiffness—hard and medium. 


The Squibb Angle Toothbrush is a brush you will like to use 
yourself—one you will be pleased to recommend to your patients. 
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Pie. Bill Bailey 
IS STILL YOUR PATIENT 


Bill Bailey may have been your patient since he was a gangl- 
ing kid with braces on his teeth. But, he’s in the army now— 
he and a couple of millon other lads. 

To give them the same medical and dental care they re- 
ceived at home takes a lot of equipment—a huge quantity 
of Sterilizers and Lights. 

That’s why we say that Bill Bailey is still your patient. 
And he’s grateful to you because you are willing to wait for 
new equipment—-so that he can have the best wherever he is. 

If increased practice has made your old sterilizer inadequ- 
ate, or, if for some other reason you must have a sterilizer 
now, place your order now for a Castle Sterilizer—delivery 
as soon as available. 


WILMOT CASTLE COMPANY 
1115 University Ave. = Rochester, N. Y. 


NONE BETTER 
AT ANY PRICE! 


Lee Smith Certified Impression Com- 
pound requires less kneading to give 
you smoother texture for greater de- 
tail. That's why it is the favorite of 
discriminating dentists everywhere. 
rder Certified Impression Com- 
pound from your dealer TODAY 
. . . at the same regular price, 
fifty cents the half-pound box. 


GUARANTEED TO SURPASS 
A.D.A. SPECIFICATIONS 


LEE S. SMITH & SON MFG. CO. 


7325 PENN AVENUE PITTSBURGH, PENNA. 


TO SURPASS ALL AD SPECIFICATIONS 


CERTIFIED 


SIN 
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The Newer Knowledge 
of Therapeutics .. . 


Apparently we orthodox dental prac. 
titioners have been living in grievous 
error all these years that we have heen 
considering alveolar abscesses as ex- 
pressions of infectious processes. We 
have believed that these infections were 
certainly produced by bacteria and that 
the only therapeutic procedure was one 
of sound surgery. Although we do not 
intend to change this concept on the 
basis of the following pronouncement, 
dentists may be interested to know that 
one Eugene A. Bergholz, M.D. thinks 
we have been all wrong; that tooth ab- 
scesses are treatable “by a rapid fire 
eliminative blitz’”—whatever that is; 
that any toothache can be cured by 
fasting, and that you can regenerate 
tooth structure by swallowing fresh 
fruits and living greens. The “author- 
ity” for this outstanding observation 
is a director of a Milwaukee sanatorium 
and reports these wonders in Health 
News. The following is his ungramma- 
tical verbatim report: 

“History—Patient developed an 
abscess from an infected filled tooth 
which had been previously devitalized. 
Swelling began over the upper left first 
premolar and extended upward involv- 
ing the entire left face and eye which 
was swollen shut. Face was red and blue 
and considerably deformed. Temper- 
ature was elevated and the white blood 
count raised. Patient had been suffering 
pain night and day for the better part 
of a week. Unable to eat or sleep. 

“ANALYSiIs—Infection of teeth is 
not different from infection anywhere 
else. Bacteria are breaking up congest- 
ing corruptions a body is absorbing 
from decomposition products from 
bowels and uneliminated kidney wastes 
from overload on those organs. Un- 
burned, unevacuated body débris clogs 
the fine interstices of the teeth. This 
plus simultaneous salivary changes al- 
lowing for bacterial life in the mouth, 
is a favorable basis to invite infection 
here. Dead teeth need not become ab- 
scessed if a body is cleansed sufficiently 
to avoid further pus formation. They 
should be retained rather than pulled. 
Once infected they can be saved by a 
rapid-fire eliminative blitz. 
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A rinse with Vince leaves the mouth feeling so 
delightfully refreshed and clean that a good 
many dentists now use it regularly at the chair 
...after extractions, cleaning, scaling, drilling 
and other procedures where debris must be 
removed. 

Vince is a many-sided oxygen antiseptic and 
detergent. As a therapeutic aid for office use, 
especially in the treatment of “trench mouth,”’ it 
has found wide professional acceptance. As a 
mouthwash, gargle or dentifrice for home use 
under professional direction, Vince has qualified 
through years of service. 


¢ VINCE is supplied in tins of 2, 5, and 16 ounces. 


VINCE LABORATORIES, INC. 
121 West 18th Street * New York City 
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COMPLETE 
PAIN CONTROL 


For exodontia, surgery or for routine pro- 
cedures in general practice the Nargraf 
provides an efficient, simplified and eco- 
nomical means of controlling pain. In anes- 
thesia the technique is greatly simplified 
by the “single valve” dosage control which 
controls the volume of both nitrous oxid 
and oxygen; and the intermittent flow prin- 
ciple which coordinates the flow of gas with 
the patient’s respiration. 


For analgesia the Nargraf can be equipped 
with a patient-control bulb with which the 
patient controls the flow of gas, thus ad- 
ministering sufficient gas to promote anal- 
gesia and control pain in such operations 
as cavity preparation, prophylaxis, scaling 
and other routine instrumentation. For both 
anesthesia and analgesia the Nargraf reduces 
the technique to its simplest terms and pro- 
vides economy in gas consumption available 
in no other gas dispensing apparatus. 


Consider the economic and operative advan- 
tages of the Nargraf as your next equipment 
investment. Return the coupon on page 151 
for the complete Nargraf book. 


Mckesson Appliance Co. 


Toledo, Ohie 
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““TREATMENT—Iriple enemas (one, 
two, then four quart) daily. Full tub im- 
mersion, hot bath followed by vigorous 
cold showers. Alternating head packs 
daily, and especially hot fomentations 
to jaw every two hours. Absolute fast. 

_“Procress—Patient had almost in- 
stant relief after the colon was cleared 


and the blood cleansed of excessive 


wastes through the skin thus relieving 
the internal pressure of lymphatic 
jamming. The second to third day the 
abscess quite suddenly came to a head 
between lip and tooth, burst open and 
drained profusely for 24 hours. Drain- 
age repeated at intervals. Patient’s face 
entirely back to normal in a week. A 
fruit and vegetable juice diet was fol- 
lowed for several days, then a mono 
fruit diet, a raw diet and finally one of 
raw and cooked with great moderation 
in proteins and especially starches and 
sweets. The question as to having the 
tooth pulled solved itself. Why pull a 
solid structure? 

“LessoN—The great popularity of 
tooth-pulling practices the moment an 
ache, dead nerve, or infected root makes 
its appearance is to be deplored. De- 
caying tooth means degenerating, aging 
filth is gathering — inefficient intake 
and insufficient output—the one great 
cause of all disease processes. A tooth- 
ache means not deficiency of calcium, 
but calcium-robbing practices of living 
and eating. Toxic wastes in a body can 
prevent calcium or any other chemical 
from being constructively incorporated 
into living tissues. This is especially so 
if you literally ‘drown’ the cells with 
concentrated doses. Remember a body 
molds and heals. It does this best on 
moderate amounts of vital foods, the 
ripe fresh fruits and living greens! A 
toothache is a warning to stop eating. 
To kill the pain or pull the tooth and eat 
anyway is a dangerous practice! Any 
toothache will stop on a fast. Later in 
crisis it may recur as a curative phe- 
nomenon. But if a vital program of liv- 
ing and eating be followed, teeth can be 
cured and regenerated. I have seen it 
done.” 


We would like to see a few cases of | 
dental infection that Bergholz cured by 
filling the colon with soap suds or some 
other enema, and we would particularly 
like to see some scientific evidence of 


‘AN BE 
CURED! 


This is the welcome message your 
dollar will bring to thousands of 
cancer sufferers in 1942. Help us 
carry on the fight. 

Enlist in your local field army now. 
Buy package labels today. 

If you live in the Metropolitan Area, 
address the New York City Cancer 
Committee, 130 East 66th Street. 


AMERICAN SOCIETY FOR 
THE CONTROL OF CANCER 


New York, New York 


TO SAVE 
PAPER 


Participating in the paper 
conservation program, be- 
ginning with the January 
issue, THE DENTAL DIGEST 
has adopted the standard size 
of Time and other popular 
national magazines. 

In standardizing the size of 
the magazine, it has only 
been necessary to reduce the 
page-size by one-quarter inch 
on all four sides. The area 
occupied by type and illus- 
trations remains unchanged. 
Only margins are affected. 

As part of the same pro- 
gram THE DENTAL DIGEST is 
using address stickers rather 
than envelopes—adopting the 
practice pursued by many na- 
tional magazines. 
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CHAYES Precision 
Mounted Points 


ow is the time to seal the 
oom of that B-r-r-r-r that 
atients have learned to 
read. 


Now is the time to change 
to fine, cool-cutting Chayes 
Precision Mounted Points. 

They cut quickly and pre- 
cisely. They’re a tonic for 
frayed nerves—both yours 
and the patients’. 


Every Chayes Mounted 
Point is made and examined 
with the same care that goes 
into a delicate watch. For 
thirty years, the name 
“Chayes” has been synon- 
ymous with precision. 


Now — for your sake and 
your patients’ sake — use 
Chayes Precision Mounted 
Points. 


CHAYES Moveable- 


Removable Bridgework 


If you were making repairs on stone 
models, fixed bridgework would be 
quite satisfactory. You wouldn't 
have to worry about stress and 
strain; abutment teeth would never 
become loose, sensitive and painful. 
A stone model never complains! 


But—you are practicing dentistry 
on human beings whose “teeth move 
in function.” And so, your bridge- 
work must be designed for mouths 
that live and breathe and change. 


Let us explain how Chayes Move- 
able-Removable makes satisfied pa- 
tients—build practice. Write for de- 
scriptive literature today. 
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Colonel Finnie and his “palatial” quarters as chief of the Australian Dental Corps 


in the Near East, somewhere in Syria. The picture was taken only two months after 
his miraculous escape from Greece, but he has had replaced the eight upper teeth 
knocked out by a German parachutist on a beach in Greece. 


A DENTIST 
ESCAPES FROM GREECE 


This month, in OrAL HyGIENE, the 
Chief of the Australian Dental Corps, 
Col. Hector Finnie, tells the dramatic 
story of the evacuation of Greece, his 
own escape to Crete, rescue by a 
British destroyer, and safe arrival in 
Egypt. 

In the same issue, Doctor M. Don 
Clawson recounts the activities of 
“Australian Dentists at War.” These 
brother dentists, our Allies, “have lost 
heavily in all but courage and ability,” 
says Doctor Clawson. | 

There’s a lighter touch in Dian 
Gardner’s “Speaking of Dentists’ 
Wives.” Dental assistants will love it 
‘—and you will, too! 

Last month, a detailed article pro- 
vided “Income Tax Aid for Dentists.” 
This month, “Take a Tax Look” dis- 
closes special information vital to 
every member of the profession. 


“This is Your Business,” the new 
department conducted by a trained 
economist, Peter T. Swanish, Ph.D., 
explains the implications in federal- 
ization, and its true meaning for every 
practicing dentist. 

“Odds and Ends of the Moment” is 
a special feature commenting on up- 
to-the-minute news affecting dentists’ 
lives and fortunes in a_ war-torn 
world. 

In “After 50 Years,” Doctor Ry- 
land O. Sadler, after a half-century of 
practice, offers a ten-point plan of 
practice-management “in the hope of 
helping you.” 

OrAL lively departments 
round out the March issue: Ask ORAL 
HycIENE, Military and Defense News, 
Dentists in the News, Technique of the 
Month, Laffodontia, and The Pub- 


lisher’s Corner. 


In your March 
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“regenerated tooth structure” fromf 


any kind of nutritional program. 


Save the Tin... 


The astounding fact has been re. 
vealed that 20 tons of toothpaste and 
shaving cream tubes are thrown away 
every day by the American people. This 
tin is highly valuable and useful in the 
war effort. The 60,000 retail drug stores 
in the country are offering to act as tip 
salvage stations. Inasmuch as the tin in 
toothpaste tubes is one of the chief 
sources of this salvage material, den- 
tists can do a service by urging their 
patients to save used tubes. 


Paint for the Teeth... 
We have been asked about a tooth 


cosmetic that is smeared over the 


enamel surfaces to cover streaks, stains. 
and other dental blemishes. Apparently 
the preparation is a proprietary and of 
an unknown composition—at least, | 
have seen no published formula. From 
the advertising it would appear that it 
is something like the liquid polish wom. 
en use on the nails. Along with the 
coating preparation a bottle of remover. 
likewise of unannounced composition, 
is included. Without knowing anything 


about the chemistry of the preparation, 


we can point out that the use of any 
chemical in the mouth can be a danger- 
ous procedure, and certainly anything 
that merely masks dental defects can- 
not be considered wise treatment. 

As has been pointed out in another 
item in this column, you can’t treat 
toothache and dental infection by 
enemas and fasting. And certainly you 
can’t treat dental caries or calculus 
covered teeth by any kind of a mask or 
deny its existence by any kind of 4 
coating over the teeth. It is regrettable 
that people should be encouraged to 
spend good money for a concoction 
that masks disease when they won! 
spend money for either prophylactic 
treatment or proper dental care. We 
like to try to keep an open-minded atti 
tude about all these things but we mus! 
look with great disfavor upon any den- 
tal concoction that is marketed without 
some assurance from dental authorities 
that the preparation is harmless. Mere 
harmlessness, moreover, is not enough. 

(Continued on page 147) 
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OST of Dr. Myerson’s contributions to 
reater Naturalness in restorations are based 
bn keen observation and understanding of 


ature’s effects. For example, he was the 
irst to introduce transparent enamel in ar- 
Mmificial teeth. Then he observed the impor- 
mee of surface qualities, stains and irregu- 


arities and added these for still greater nat- 
ralness; then for the many cases requiring 
will further characterization, Dr. Myerson’s 
haracterized anteriors were introduced. 


lowever, even the most natural-looking teeth 
ill lack the finest aesthetic effects if set up 
onventionally. Greatest beauty is always 


ound where variations from the conventional 


rangement exist. This fact has long been 
cognized. 


Wr. Myerson has now developed a system of 
asic irregularities that add to the aesthetic 


falue of a denture and greatly facilitate true- 


o-nature set-ups. 


is practical application is made possible by 


he unique Myerson System of carding and 
nounting and shipping teeth from the fac- 
Memory. This method permits immediate try-in 
perfect visualization orally or extra-orally. 


sing the four Moderate Typal Arrangements 
ictured here as basic, great variations in un- 


imited number of natural set-ups can be 
ihieved easily right on the card as you re- 
eive it. 


bave This Chart and Write for Further Details. 
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‘deceives even the experts. 


Without extra cost, you ma 
scn’s Characterized Teeth in @ set ok six anterior Tene-Blend. More 
beautiful simulations of synthetic fillings, | Characterized teeth have a remarkable | aed 
surface texture unknown to other teeth, a maryelousl varied tooth. surface which 


‘Two or more Characte in a set of Dr. Myerson’s ‘True-Blend will © 
e denture detection impossible, even: in partial eases. There is no problem of 
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(Continued from page 142) 
The product has no reason to be consid- 


Se ered unless it is actually helpful, fills a 
peed and fills it adequately. 

appropriate analogy has just 
Be come to hand in a book by Robert Fos- 
Sm ter Ash on “But Collections Are Awful.” 

om Mr. Ash tells how “In ancient days Ro- 
man sculptors sometimes sought to con- 
ceal surface cracks in a statue with the 
aid of melted beeswax. A buyer, de- 
ceived into believing that he was pur- 
chasing a flawless piece of marble, 
would proudly place such a statue in 
his atrium. A few weeks later the bees- 
wax would dry out, crumble away, and 
leave the original cracks exposed. To 
such alarming proportions did this 
practice of wax trickery grow that it 
finally became the custom of reputable 
sculptors to guarantee their works as 
sine cera, without wax. Our present 
word ‘sincere’ we owe to a rebellion 
against wax.” There should be a rebel- 
lion against misleading the public with 
insincere concoctions which may be 
harmful to health. 


Procurement and 
Assignment... 


If you want to grow dizzy, read the 
official release describing the organiza- 
tion of the Procurement and Assign- 
ment Service for Physicians, Dentists 
and Veterinarians. For example: The 
Procurement and Assignment Service 
is under the Office of the Defense, 
Health and Welfare Services which is 
in itself a part of the Office of Emer- 
gency Management which seems some- 
how to be under the Federal Security 
Administrator, Mr. McNutt. And the 
Procurement and Assignment Service 
in turn is hooked up with the Army, 
Navy, Public Health Service, Veterans 


Service, Panama Canal Service, and 
Civilian Defense! If you can keep all 
that straight, you are better than I am. 
The function of the Procurement and 
Assignment Service is three-fold: 
1. “To receive from various govern- 


mental and other agencies requests for 
medical. dental and veterinarian per- 
sonnel. 

2. “To secure and maintain lists of 
professional personnel available, show- 


ing detailed qualifications of such per- 
sonnel, 
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Administration, Civil Service, Indian- 


...from a 


Bite-Wing 


to an 
8x10 extra-oral 


ilm dispenser, film recepta- 
cle, intra-oral cassette, inten- 
sifying screens, film holders 
ve you recognize them all in 
the illustration above... these 
five aids to efficient exposure. 
But perhaps you don’t realize 


that the Eastman line of ma- - 


terials for dental radiography 
is equally complete through- 
out..; ke spt so to help you 
work more swiftly, more sure- 
ly, and more effectively. 


An Appropriate Exposure 
Accessory for Every Film. ial 


Films: Four types—Bite-Wing, Peri- 
apical, Occlusal, Extra-oral—in all 
of the sizes universally accepted by 
the profession, with the characteris- 
tics you favor. Chemicals: Both Con- 
centrated Liquids and Prepared 
Powders, to meet your personal pref- 
erence. Accessories: In Eastman’s 
pages-long list, depend on it there 


sure, processing, and’ viewing. 
For specific information, consult 


‘your regular dental salesman... . 


Eastman Kodak Company, Medical 
Division, Rochester, N.Y. 


Eastman 


me 
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...THE COMPLETE LINE 
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$100 


United States 
Defense Bond 
for you 


To stimulate dental writers during the War, 
THE DENTAL DicEsT is offering United States 
Defense Bonds to authors. Twice each year, § PM 
in January and July, the best article published § fill 
in the preceding six issues will be selected by § qu 
vote of the readers of this magazine, and not § jj, 
by a board of editors or judges. The author of 
the article receiving the largest number of = 
votes at the end of each six-month period will § © 
be awarded a $100 United States Defense Bond. — #0 
Ea ' | Awards will be made on January 15th and 
July 15th and the names of the winners will be 
published. The first award will be made on 
July 15, 1942. A suitable plaque indicating 
that the award is made by popular vote of the 
author’s dental colleagues will accompany 
each Defense Bond Award. 

This is not a contest in the usual sense, but 
an effort to encourage research, improvements 
in clinical practice, and advancements in the 
dental literature during a period of war when 
scientific and technical progress in dentistry 
might falter. 

Illustrated articles of a practical, clinical 
nature, of the type usually seen in this maga- 
zine, are most likely to receive publication. 

This invitation is open to all ethical den- 
tists; it is effective immediately; it will re- 
main open until further published notice. — 

You are invited to submit your manuscript 
to the Editor. 


THE DENTAL DIGEST 


708 Church Street, Evanston, Illinois 


148 | THE DENTA\. DIGEST 


| 
ATTENTION DENTAL WRITERS! « 
stil 
du 
stit 
| 1D 
Sel 
unt 
; wh 
| /, to 
f ~ the 
| ing 
an 
“ss fes 
| | der 
| \ nal 
} il 
4 
| A / 
/ 
| 
Say 
( 
| / \ whi 
| “a 


EST 


3. “To utilize all suitable means to 
stimulate voluntary enrolment, having 
due regard for the over-all public health 
needs of the nation, including those of 
governmental agencies and civilian in- 
stitutions. ” 

The Procurement and Assignment 
Service is indeed a miniature and vol- 
untary selective service agency to 
which governmental agencies come 
when they need medical personnel and 
to which medical personnel go when 
they wish to serve in some governmen- 
tal capacity. It is in its essence a clear- 
ing house and it represents the urgency 
and the need for certain types of pro- 
fessional people, notably physicians, 
dentists and veterinarians. 

All physicians, dentists and veteri- 
narians in the country will be asked to 
fill out a questionnaire sent out by the 
Procurement and Assignment Service. 
You are urged regardless of age, sex, 
physical condition or employment to 
fill out the enrolment form and the 
questionnaire and to return it imme- 
diately. Please remember that this is a 
request made by the federal govern- 
ment and not by any dental organiza- 
tion. 


Just Tell ‘Em 
What Happened... 


We journalists are frequent sufferers 
from sterility of thought. If you read 
the outpourings of any columnist long 
enough, you will know that is true. Take 
any columnist of your choosing: On 
some occasions he reaches the heights 
of clarity, vigor and effectiveness and 
on other occasions he is plain dull. 
What makes these swings from good to 
bad, and what causes us to stop in dead 
center in places in between? Physical 
condition has something to do with it; 
the weather, probably, is a factor. The 
columnist is currently either eupeptic 
or dyspeptic, and that is a factor—and 
frequently he merely has nothing to 
say. Sometimes, though, back in the 
crannies of the mind, an idea is lurking 
Which we would like to develop, but we 
are not satisfied with just telling the 
story and telling it direct. We want to 
dress it up with poetic writing, flam- 
boyant phrases and fanciful expres- 
‘ions, bu: that, curiously enough, is 

(Continued on page 152) 
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NOT AN AIR RAID WARNING .. . nor a scare head in the papers. Susie is just a 
‘bundle of nerves,’ and is hurrying home from a dental appointment—maybe never to 
return. 


Thousands of patients like Susie, would go to their dentist more often without the 
slightest fear, unhampered by ‘dental dread,"’ if more dentists would make everyday 
dentistry a more pleasant experience by using a good anesthetic—Minimax Procaine 
Solutions. Psychology-wise practitioners rely on Minimax solutions for their patients’ 
mental and physical comfort because they know from experience that Minimax solutions 
are dependable, have a uniform quality and proven efficacy. 


Minimax Anesthetic Solutions come to you full of “vim, vigor and vitality” in the 
patented scientific Hy-Vac container that's dust proof, damp proof, wholly 
oxygen free. You can count on Minimax Solutions to alleviate pain, minimize 
apprehension, make operative work more pleasant for your patients and your- 
self. Buy Minimax, be satisfied. 


Prepared in 3 strengths: Epinephrin 1:30000, 1:50000 and 1:70000. Supplied in two siz 
large for standard syringes, small for short syringes. 25 ctgs. in each Hy-Vac oodbene. 


Hy-Vac package patented U. S. Patent Number 2,215,479. 


THE MINIMAX MEDICAL & DENTAL ARTS BLDG. © CHICAGO 


READER’S DIGEST... 


the informative magazine 


$3 for a one-year subscription, $5 for a - 
two-year subscription. Place your order 


through Doctor Russell Charles Panzica, 
717 7th Street, Buffalo, N. Y. 
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See second cover 


UnriversAL DENTAL Co. 
48TH & Brown Sts., , PHILADELPHIA, Pa. 


Please send copy of booklet mentioned in 
ad. 


See page 103 D.D.3 


KONFORMAX LABORATORIES, INC. 
Brooxktyn, N. Y 


Please send descriptive literature. 


See page 104 D.D.3 


Bristot-Myers Co. 
19S West 50TH St., New York City 


Please send [pana literature. 


See page 106 D.D.3 


CotumBus DENTAL Mere. Co. 
CoL_umBus, OHIO 


Please send Apco Porcelain technic. 


See page 107 D.D.3 
ANTIDOLOR Mec. Co., INc. 

Cook LABORATORIES, INC. 

170 Varick St., New York City 


Please send information concerning Novo- 
cain-Pontocaine-Cobefrin. 


fession. 


Victory. 


YOUNG DENTAL MFG.CO. ; 


DON'T HOARD RUBBER POLISHERS 


Based on the unusually heavy orders pouring in for rubber 
polishers, many Dentists must be under the impression that 
there's going to be a shortage. 


In cooperation with the national defense program we did not 
lay in an excessive inventory. While there will be a tem- 
porary delay in filling orders, we feel sure the Government 
will provide sufficient rubber to meet the needs of the pro- 


While we appreciate the fact that the Dentists have made BS 
Polishers the largest selling rubber polisher in the world, 
we urge you not to order in excess of your immediate needs. 
Remember the boys fighting to preserve our way of life 
must also be cared for. So let us all work together for 


Suburban RW 


A Low Priced 
Cement of 
Scientific Quality 


AUD INLAY 
CEMENT 


Especially developed by Ames to pro- 
vide a cement of real character that 
fully meets A.D.A. Specifications, Z-M 
Crown and Bridge Cement is finding 
ready acceptance and increasing pop- 
ularity in the profession. 

Those who desire the _ properties 
stressed in A.D.A. Specifications find 
them in Z-M Cement in such form as to 


_tender the maximum of clinical value. 
The low price of $1.00 per portion of 


liquid or powder, 6 portions for $5.00, 
provides an acceptable economy in the 
use of a truly scientific product. 


W. ve. 
Company, 
Fremont, Ohio 


DENTAL CEMENTS 


ALPHA PERLES, containing Chlorophyllin 
com pound—one of the most discussed subjects 
of the day, is highly recommended as a sup- 
plementary diet. Clinical reports from hun- 
dreds of cases in which dentists prescribed 
Alpha Perles, show marked improvements in a 
high percentage in general health, arrested 
caries, sensitivity of teeth and condition of 
gums. Simple to take, readily assimilable in 
this water soluble form, Alpha Perles are 
_ indicated in cases of excessive 
and recurrent decay, decal- 
cification, gingivitis, general 
debility, pregnancy, bhyperse® 
sitivity and nutritional de 
ficiency. Available in cartons of 
60 and 180 perles. Write for 
complete information. 


HARRY J. BOSWORTH COMPANY 
1315 S$. MICHIGAN AVENUE CHICAGO 
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“ACRYNAMEL & ACRYNAMEL INVESTMENT 


“is JUSTI advertising in: ORAL HYGIENE (February issue) | 


facts 


and in REVIEW 


(February al March 


THE RYAN Nant 
EXAMINATION AND 
TREATMENT RECORD 


OF 


For 


use the RYAN chart 


Although the Ryan Examination and 
Treatment Record Chart was designed for 
the dentist’s own convenience in _ his 
practice, the charts have been found to 
have a definite informative value in ex- 
plaining conditions to patients. The 
charts are also particularly helpful in re- 
porting dental conditions of patients to 
cooperating physicians. 

The Ryan Examination and Treatment 
Record Chart is helping thousands of den- 
tists. Many have said that this chart is the 
most practical one ever offered. The min- 
iature illustration above is actual except 
for size. 

Price per pad of 50 charts—$1.00. Size 


84 x 11, fitting any standard loose leaf 
binder. 


THE DENTAL DIGEST, 
1005 Liberty Avenue, 
Pittsburgh, Pa. 


| 

| 

| Here is $1.00. Please send me a 
| pad of 50 Ryan Examination and 
! Treatment Record Charts. 

| 

| 


Dr. 


See page 135 D.D.3 


Wernet Dentat Mere. Co., Dept. L7 
190 BaLpwin Ave., Jersey City, N. J. 


Please send free supply of Wernet’s Pow- 
der. 


See page 136 D.D.3 


Hycienic DENTAL RuBBER Co. 
AKRON, OHIO 


Please send descriptive literature concern- 
ing your products. 


See page 138 D.D.3 


Witmor Cast Co. 
1115 University Ave., RocnHester, N. Y. 


Please send information on the Castle 50 
Sterilizer. 


See page 140 . D.D.3 


McKesson APPLIANCE Co. 
ToLepo, 


Please send information concerning the 
Nargraf. 


See page 141 D.D.3 


CuHayYes DENTAL INSTRUMENT Corp. 
460 West 34TH St., New York City 


Please send descriptive literature. 


See page 143 D.D.3 


IpEAL Tooth, INc. 
CAMBRIDGE, Mass. 


Please send literature concerning Tru- 


Blend Teeth. 


See page 150 D.D.3 


Harry J. Boswortu Co. 
1315 S. Micuican Ave., Cuicaco, ILL. 


Please send Alpha Perles information. 


aad 


See page 154 D.D.3 


Coreca CHEMICAL Co. 
208 Str. CLair Ave., N.W., CLEVELAND, OHIO 


Please send Corega samples. 


See page 154 D.D.3 


THe Dentat DIcGEst 
1005 Lisperty Ave., Pittspurcn, Pa. 


Here is $........ covering a binder for the 
.......-volume of The Dental Digest. 
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(Continued from page 149) 
never effective writing. It may some- 
times be colorful, but not effective. The 
only function of journalism is to con- 
vey ideas—either factual or interpre- 
tive. 

The story is told of a cub reporter 
who returned to the city room after 
having witnessed an exciting event and 
stuck some paper in the typewriter, 
thumped out a few tentative leads, tore 
the paper from the machine, and started 
again. He made these starts and stops 
several times. Finally an oldtimer, sit- 
ting near the cub, gave him this piece 
of profound advice: “Just tell °em what 


happened.” —E. J. R. 


Cincinnati Dental Society, annual 


all-day clinic meeting, Netherland 
Plaza Hotel, March 18. 
e 


The Thomas P. Hinman Midwinter 
Clinic, Biltmore Hotel, Atlanta, March 
23-24. 


American Society for the Advance- 
ment of General Anesthesia in Den- 
tistry, Spring Meeting, Midston House, 
New York City, March 23. 


Old Dominion Dental Society, 
twenty-ninth annual meeting, Danville, 
Virginia, April 6-7. 


Toledo Dental Centennial and Clinic 
Day. Secor Hotel, Toledo, Ohio, April 
29. 


Cleveland Dental Society, annual 
Spring Clinic, Statler Hotel, Cleveland, 
May 4-6. 


New Jersey State Society, annual 
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meeting, Ambassador Hotel, Atlantic 
City, May 6-8. 
& 

Tennessee State Dental Association, 
seventy-fifth annual meeting, Hotel 
Patten, Chattanooga, May 11-14. 

Indiana State Dental Association, 
eighty-fifth annual meeting, Claypool 
Hotel, Indianapolis, May 18-20. 

Ontario Dental Association, seventy- 


fifth annual meeting, Royal York Hotel. 
Toronto, May 18-21. 

California State Board of Dental Ex- 
aminers, regular meeting, Physician: 
and Surgeons College of Dentistry, Sar 
Francisco, commencing May 25; at Los 
Angeles, University of Southern Cali- 
fornia, commencing June 15. For in- 
formation write to Doctor K. I. Nesbitt. 
515 Van Ness Avenue, San Francisco. 

Utah State Dental Association, fifty- 
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second annual meeting, Newhouse 


Hotel, Salt Lake City, June 4-6. 


New Mexico State Board of Dental 
Examiners, regular meeting, Santa Fe, 
June 15-18. For information write to 
Doctor J. J. Clarke, Artesia. 

Maine State Board of Dental Exami- 
ners, regular meeting, State House, 
Augusta, June 22-24. For information 
write to Doctor C. W. Maxfield, 31 Cen- 
tral Street, Bangor. 


New Jersey State Board of Dental 
Examiners, regular meeting, com- 
mencing June 29 and continuing for 


five days thereafter. For imformation | 


write to Doctor W. A. Wilson, 150 East 
State Street, Trenton. 


North Dakota State Board of Dental 
Examiners, regular meeting, Gardner 
Hotel, Fargo, July 13-16. For informa- 
tion write to Doctor L. I. Gilbert, 401 
Black Building, Fargo. 


Dental golds are specially formulated to assure their perfect 
ability to be distorted without suffering permanent deforma- 
tion. The measure of that important property of gold is known 
as Proportional Limit. It is the reason why gold clasps for 
example, spring over tooth contour without damage to them- 
selves or the tooth. 

Likewise in mastication, stresses are best endured when 
absorbed by gold structures which have the special ability to 
minimize strain on abutments. For, although gold has the nec- 
essary rigidity to hold the restoration in proper functional 
position, its ability to “spring” readily under masticatory stress 
is of utmost importance. Abutment teeth would otherwise be 
damaged by a too rigid appliance in its orthodontic action. 

When you consider the thousands of impacts to which a 
dental structure is subjected during the course of a single day, 
or even a single meal, the absorption of that stress deserves 
fullest consideration in planning restorations. It is clearly 
evident that even from that single viewpoint, the gold restora- 
tion is safest, most serviceable and comfortable to wear. 
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DAILY APPLICATION 


CO-RE-GA is especially indicated in 
correcting the fit lost while resorption 


is taking place. It creates positive 
adhesion between the basal seat and 
the supporting jaw, thereby reestab- 
lishing denture balance. | 


~ | PLEASE SEND FREE SAMPLES FOR PATIENTS 
THE PERFECT ADHES| Dr. 
DOCTOR ! 

Ww 


COREGA CHEMICAL COMPANY 
208 ST. CLAIR AVE., N. W. CLEVELAND, OHIO 


is not advertised to the public 


DENTAL DIGEST BINDERS 
$1.75 each 


Decide now to put your copies of the 1942 volume in a permanent binder making 
the copies available for reference later. 

The price per binder is only $1.75. It is beautifully bound in blue imitation 
leather, embossed in gold. The coupon is for your convenience. ‘ 
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THE DENTAL DIGEST 


1005 Liberty Ave., Pittsburgh, Pa. 
Here is $———covering a binder for the 


volume of The Dental Digest. 
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EXTENSION SERVICES~- Visual Educa- 


tion in Dentistry, printed in full color, in 
DENTAL DicEsT page size. Includes 30 charts 
from the series, Visual Education in Den- 
tistry. Prices: $1 per copy to DENTAL Dicest 
subscribers; $2 per copy to non-subscribers; 
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rates named above. Ryan Examination and 
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loose-leaf binder. Toothbrushing Routine 
(which appeared in November, 1937) and 
The Castle That Was Destroyed (published 
in May, 1939). Prices: 100, $6.50; 200, $10.00; 
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